LOBBYING SUPPLEMENTAL REGISTRATION FORM

To be wied lor chanpes 1o repistration: and terminatons.

T . "
Thstraciions iOR CIFI;CE ESE ONLY
# D-intin ink pTTipE. oghmary Date:
w Complete form and renwen 6 Board of Fhics, 2415 Quail Dr., 3 Floar, d"j_}?{_:)
Barcn RougeLa ME0E, (2255 TE3-877T or {300) 842-6630, Mo fes is
reguirsd.
#® This form must be sobmitted within 5 days of any chinpes in your segistration
torm, v add employers ar thess you reprasenr, oc if you cease al activites
requiting regpistragion. Tt must he submitted within 10 deys of any terminatione
ot |:r|1.pl'u}'m.|:nt o7 representations.
| NAME Dichay Christepher . iﬁ;ﬁﬁﬁb
Lest Firal wIT
2. BUSINESS FHONE___ 2238273432
3. BUSINESS ADDRESs JU1 Main St., One American Place, 1th Floor, Baton Rouge, LA TOB25
Street and Mo, i Cliy Efate 2
MATLING ADIRESS F.O. Box 3513, Baton Braspe, Le V0821 o
Street and Mo 7 City Slate Zip

. Have you ceased or temninatad afl lobbying activitics requiring repistralonV YR Mo X

EMPLOYERYKean, Miller, Hawthoyne, IMAnmond, MeCowan & Janman, L.L.E.

 EMPLOYER'S ADDRESS 301 Main St., One American Place, 22nd Floor, Baton Rouge, A TOB2S

Srect and Ma, City Srate Zip

—_—

. LIST RELOW (a) Mames of persons, graups, of orgenizations which sou are adding or eliminating; (&) the address of ezch such

peron, praup, of organizticn listed; {¢) the type of tusiness cagh is enprapad it of the purpase or f'lmn:tmufﬂw anganizaton or
praup; (d) whether or nor the client or someme else pays ¥ou o Iobby: and (£] the date of tertnination # applicable.

1. Name Louisiana Produ!::t_im Capital . L :'_'T_.: “_
Addrss 13 Yersailles Blwd,, Bew ﬂrleans, Ia 70125 ;If; '
Tax Credit Broksring i
Business or parpose ; . -
G4 New Represcotation ro
Diceg this person pay you? | O g

1€ Mo, who payn you? Bean, Miller Hawthorne, D*Amond, MeCowan & Jarman, L.L.P.

O Taaninated Eepresentation ax ol

Fom 81, Ry, 10RIE




SUPPLEMENT AL REGISTRATION FORM

2. Name

Address

Buimese or purpoas .

01 MNew Represenlaion
Ooes this pmon pay ven?

[fHo, who paya you? e

(] Terminared Representatinn as of

3. Name

Addeess

Busmessorperpose_ D TR

1 MNew Ecpresentatiom
Diocs this persan pay you?

If No, wha pays you? e e - .

D Termimated Representation ag of

CERTIFICATION OF ACCTURACY

I hereby certify that the information contained herein 15 true and correct to the bost of my knowledgze,

information, and belief: snd (hat no information reguired by the Lobbyist Disclosore Act [LEA-R.S. 24:50

i, 1

Signature of Lobbaist

ef seq.] has been deliberately omitted.

Famm 501, R, 10@13




